I DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - =63-0038064

PEEARTMENY OF P WELFAR 3 : g
N [+] UBLIC HEALTH AND L 100 ) _.4?3 - STATE FILE NUMBER
T 3 egmzlﬂou iug’% TR S rinhary Regmrallon Dlnm:r No. B Regi *5:No. ool £ 5 B .

uru! ﬁl o g
i, PI.ME-QE DEATH 2. USUAL RESIDENCE (Where dsceated lived. !f ‘institution: Residence. before
2. COUNTY . a. STATE msaomb COUNTY . ] admission)
b. CITY (If oulside corporete limits; give TOWNSHIP only) Langth.of stay in 1b <. %“' : T Tmids Limits
. i - o R :
-TOWN . ] B P . TOWN St Lou_i a Yas [ No [J

c. FULL NAME OF {If:NGT in'hospital, give location) . Inside Limits d. STREET If .Resi ]
FULL NAME O . . B ol . i {If outside, give; Iocehon) Reside on Farm

INSTITUTION I017 .Th'omas St. Yes[] No[l: -{017 ‘Tth St o Yes I Nell

3. NAME OF DICEASED First " Middle Last T4 DATE Month Day. Year
. i OF ‘

(Type or print} X - . -
___Paul B. __McClendon OEAM 1 - 13 63
5. SEX 6. 'COLOR OR RACE: 7. Married (1 Naver Married ] (8. DATE OF BIRTH | 9- AGE fast birthday) [-IF UNDER.1 YEAR: IF UNDER 24 KR
T or Widowad Divorced s Months | Days- Hours Min.
Male Negro i vereed 0 | 2.29-1928 3L 1
10a. USUAL DCCUPATION (Give kind of work done | 105, KIND, OF‘BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City &nd :%ate or.country} [ 12. CITIZEN OF WHAT COUNTRY
dumT_. qsof wurlung hfe even if rem'ed) - " . - . )
aborer - St., Louls, Mo, JSA.
13a. FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAME- -~ B 7114 NAME OF HUSBAND CR WIFE

s

__Lm?r_mcglendon ) i Tnla ne. - Hermenia MeClendon
15. WAS DECEASED EVER IN U.5. ARMED FORCE .| 17 INFORMAMNT Address

Yes,- r unknown] [ (. yes,.gi F

(Yes. gy grhnosm| U aive war o dams g | Lula Rhoden 933 Maryville Pl.

t8. CAUSE OF DEATH [Enter only one:cause per. Ime for (a), (b), und (c) INTERVAL.BETWEEN
PART |, DEATH WAS CAUSED BY: ; X [ ‘ONSET AND DEATH

IMMEDIATE CAUSE (a}

ATE AMENDED

DOCUMENT

Conditians, if:any, DUE TO (b)
which gave rise to

above _caute. (&) - - . . y .
stating ﬂ:e under- . /'A .
lying cavse last. JuE TO (o).

“PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH bul not re!a1ed to ﬂ‘le Qermmal PART 1Il. If deceased was_ female was
disease condition given'in PART:| {a}™™ . there:a pregnancy in last 90 days.|

ID Yes l |'_'[ No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE: 20b. DESCRIBE: HOW INJURY OCCURRED. {Enter.nature of injury in PART | or PART 1) of item 18.)
PERFQRMED?. . [m] a u]
YES No[T | - .. s

20c. TIM&I'{OF Hm:v Maonth, Day, Year 1
CUTINMRY | am

AMENDMENTS ON "THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_ p.m. .
20d. INJURY DCCURRED | 20e, PLACE OF lNJURY {e.9., in or about home, | 20f. CITY; TOWN, CR.LOCATION COUNTY
WRILE'AT WORK:[: farm, factory, street; office-blda., erc.)
*NOT WHILE AT WORK a

' MEDICAL: CERTIFICATION *

her

6 and last saw alive on.
/ ﬂ 2 him
o ! g—m on the: dale stated above,'and to_ rhe best of my knowledge, from the causes stated

i
23¢. NAME OF CEMETERY. OR.CREMATORY -23d. LOCATION [City, .town, e county) (Stn_gf

Natilonal Cemetery J effers on Barracks
24, FUNERAL DiROR . 25. DATE RECD. BY LOCAL REG. 3 / $

al Und., Co, %303 Delmar| JAN 15 1963

ded the d d- fram.

Desth occurred at

SHOULD'READ

A

USE BLACK INK
OR -
TYPEWRITER RIBBON

ITEMNO.
BY AFFIDA




- Pad -
2

_,r“.—-'

"AMN‘I BY I.IC!HSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 1 E ﬁ % . 6/
Student Signed ! ‘l‘du“

Signature of Student Embalmer .
Licensed Embalmer No. % a' 9‘ {

P. O. Addressjloo MVI M
R

Note: The sbove MUST BE SIGNED BY THE l!CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' _"‘- e

If this bady is not embalmed, fact should be so stated above. T M :

-




